Clinical characteristics and hospital charges among Thai children hospitalized with influenza.
Infants and young children are at high risk for influenza-associated morbidity, mortality, and the need for hospitalization. Only limited information is available regarding the clinical findings, outcomes, and financial burden incurred by Thai children hospitalized with severe influenza, therefore, we examined these areas in this retrospective study. The children were diagnosed with having influenza by either a real-time reverse transcriptase-polymerase chain reaction or rapid testing. Two hundred eighty-nine influenza cases hospitalized at the Queen Sirikit National Institute of Child Health, Bangkok, Thailand were reviewed. Influenza A, B, and mixed A/B infections were identified in 204 (70.6%), 79 (27.3%), and 6 cases (2.1%), respectively. Children aged younger than 5 years comprised the greatest proportion of cases (60.9%). Fever was the most common symptom (100%), followed by cough (90.3%) and rhinorrhea (70.6%). Diarrhea and thrombocytopenia were found in 22% and 10.4%, respectively. Most cases recovered uneventfully but 2 patients died (fatality rate =0.7%). The median (IQR) duration of hospitalization were 3 (3) days. The median hospital charge was USD169.4 (177.6). Being younger than 2 years old, having predisposing comorbidities, and/or receiving oseltamivir treatment were significantly associated with longer hospitalization; the latter two were associated with higher hospital charges. On logistic regression analyses, being younger than 2 years old was an independent risk factor for disease severity. Most children hospitalized with pediatric influenza had an uncomplicated clinical course. Young children and those with predisposing co-morbidities are at increased risk for extended hospitalization and higher treatment costs.